The great improvements which have been made in recent years in instruments for breaking up the foetus have enlarged the i*ange in which embryotomy is possible. When I was a student some authorities considered that a contraction to three inches required the Csesarean section, and most of them thought it called for at two inches and a half. In theory at least they did, but in practice they almost never resorted to it until prolonged efforts to remove the child by craniotomy had failed.
The consequence was that the mother's strength was so exhausted before the operation was begun that almost every case in British practice entailed the mother's death, and as the child had been previously destroyed, the 
